
Fund For Access 
Donor Form 

 
I am making a tax-deductible contribution to the Hartt Community Division Fund for Access in 
the amount of: 
 

 $10   $25   $50   $100  Other amount $_______ 
 

(If your company provides matching gifts, don’t forget to fill out a matching gift form.) 
 

Donor Name:  ________________________________________ 
 
Donor Address: ________________________________________ 
 
   ________________________________________ 
 
Donor Phone Number: ________________    Donor E-mail Address: ________________ 
 
   
This donation is in honor of: ________________________________________   
 
      Address:  ________________________________________ 
 
    ________________________________________ 
 
 

Payment Information 
 
If paying by check: 
 
 Check No. ________ (Please make check payable to “University of Hartford.”) 
 
If paying by credit card: 
 
 (circle one)   Mastercard    Visa  Discover American Express 
 
Expiration Date: ______/______Card Number: _____________________________________ 
 
Cardholder’s Signature: _______________________   Name on Card: ___________________ 

 
Please send this form to 

The Hartt School Community Division 
 University of Hartford 
200 Bloomfield Avenue 

West Hartford, CT  06117 
Call (860) 768-7768 for more information or to charge your donation 

 
Fund for Access 

The Financial Assistance Program for Community Division Students 
 


